STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A05000001758

1. Entity Name
FRONTIER ST. LUCIE WEST TWO, LLLP

Principal Place of Business Mailing Address

2627 NE 203RD STREET 2627 NE 203RD STREET
SUITE 216 SUITE 216
MIAMI, FL 33180 US MIAMI, FL 33180 US

FiLEg
SECRETARY
DiviSion ofF ceE.é'?oSnW:%m

O06MAR 17 amig: 55

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR ACAR WA

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

03022008 Chg-LP CRZEQD3 (11/05)
City & State City & State 4. FE! Number Applied For
SH0O- LT 34% Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Raquired
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepiable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o priniec name of registerao agent and title it appficable.

FILE NOWII! FEE IS $500.00

After May.1, 2006, Fce wil! bc $820.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MOS5000002085
HAME FRONTIER GP LLC STREET ADDRESS
STREET ADDRESS | 2627 NE 203RD STREET, SUITE 216 I —
CITY-sT-2P | MIAMI, FL 33180 AOONESNSSSD 9
¥ °, . . Ty
T N 037307050106 (——UUo  #¥a00. 10
NAME
STREET ADDRESS = ‘
CITY-ST-2IP Gy -51-2P
COCUMENT 2
STREET ADDRESS
WAME
STREET ADDRESS
CiTY-S7-2IP CITY-§T1-2IP
DOCUMENT ¢
NAME STREET ADDAESS
v TiTy-53-21P
CIy-st-Zip
- STREET ADDRESS
NAME
STREET ADDRESS
CMY-ST-7IP Ciy-S1-21P
DOCUMENT ¢
NAM'E STREET ADDRESS
STREET ADDAESS
CIT¥-ST-ZiP CiTy-87-2P

or the receiver or trustee empowered 10 execute thi

SIGNATURE:

14. | hereby cerlify thet the information supplied with this filing doas not quality for the exempiions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partnar of the limited partnership
‘eport as required by Chapter 620, Florda Statutes

305-692-977 2.

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2-/6-06

Dae Daytime Phone #




